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NAME OF COMMITTEE (In Full)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

A. BECERRA FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. BOX 71584 05 26 2016
City State Zip Code T tion ID : SB23.6629
LOS ANGELES CA 90071 ransaction 1D - 5822
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/

2500.00
XAVIER BECERRA Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CA District: 34
Full Name (Last, First, Middle Initial)
B. BENNET FOR COLORADO Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2300 15TH STREET SUITE 425 06 20 2016
City State Zip Code Transaction ID : SB23.6634
DENVER coO 80202
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
MICHAEL F BENNET Type . N
Office Sought: House Disbursement For: 2016 Memo Item

President Other (specify) w
State: CO District: 00

Full Name (Last, First, Middle Initial)
C. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street, SE 05 26 2016

2nd Floor
City State Zip Code
Washington DC 20003

Purpose of Disbursement
contribution

Senate % Primary D General

Transaction ID : SB23.6631

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 2500;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 6000.00
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